Permit

Date:

vl .
mmﬂmkbﬂm:@; N@wm @ ..?.:oczﬁ._uwm.m".

g@wggn

Refund:

INSTRUCTIONS: No permits will be issued until all fees are paid.

Checks are made payabie to: Bayfield County Zoning Department.

DO NOT START CONSTRUCTION UNTH ALL PERMITS HAVE BEEN ISSUED TO APPLICANT. HOW DO I FiLl. QUT THIS APPLICATION {visit our wehsite www.bavfieldcounty.org/roning fasp
TYPE OF PERMIT REQUESTED— | % LANDUSE [0 SANITARY (] PRIVY " T CONDITIONAL USE SPECIALUSE ;[ BIO.A;#[] OTHER
Owner's Name: . o Mailing Address: .—\J weo | City/State/Zip: Telephone:

e Vel
— mu. . - Vol Trem. € 22 -MI2
) O : ummﬁvﬁ\ﬁ @wx@mv Lo 9: A mﬁkﬁ.ﬁ LA
Address of Property: ! City/State/Zim Cell Phone:
= AH SAH. $20-766 D€
Contractor: m . ﬂu Contractor Phone: Plumber: , Plumber Phone:
Authorized Agent: {Parson Signing Application on behalf of Owneris)) Agent Phone: Agent Mailing Address {include City/State/Zip): Written Authorization
Attached
O Yes 1] No
PIN: {23 digits) Zoc ] Recorded Document: (i.e. Property Ownership)
ipticn: t - N -
topal Description: [Use Tax Statement} 04- 017 -1 \j & m\M A\\ N 0%~ 607 - Volume Page(s)
Gov't Lot Lot(s}) C5M Vol & Page #3 Lot(s) No. Black(s) No. | Subdivision:

va |l | &
o ld . ] Town of: Lot Size Acreage
Section M@ , Township ? N, Range m W \m&% m W ‘le

ﬁm Property/Land within 300 feet of River, Stream (incl. Intermitcent} Distance Structure is from Shoreline : ’ Is Property in Are Wetlands
Creek or Landward side of Floodplain? i yes~-Continue ——p & o feet | Flgodplain Zone? Present?
O is Property/Land within 1000 feet of Lake, Pond or Flowage Distance Structure is from Shoreline : L’ Yes O Yes

if yes-—continue —p feet 4 No A No

1 New nm:%«:&o: I Seasanal
3¢ Addition/Alteration | .| 1-Story + Loft | % Year Round

L Municipal/City 0 City
& (New) Sanitary specify Type: @& HUC [ &ww_ém:
O

e

" [ Conversion C 2-Story o 7] Sanitary (Exists} Specify Type:
1 Relocate (existing bldg) 7] Basement | O Privy (Pit} or i Vaulted (min 200 galion)
0 Run a Business on ' No Basement 0 None O Portable (w/service contract}
Property 71 Foundation 0O Compost Toilet
O il 2 None
Existing. it beifg appliad for 18 rélevantioit) | Length: Width: Height:
‘proposed Construction::: S 5 Length: Width: Height:

Principal Structure {first structure on property) { X )
Residence (i.e. cabin, hunting shack, etc.) { X )
with Loft { X }
uNA Residential Use with a Porch o X )
with {2™) Porch ( 4 )
with a Deck { X )
with [2") Deck ( X )
[l Commercial Use with Attached Garage { X )
0 Bunkhouse w/ {C sanitary, or U sleeping quarters, or [ cooking & food prep facilities) | ( X )

O Mobile Home {manufactured date) . ( X ) P

o $Z | Addition/Alteration (specify) KDDFend . EEUTES LiZ3 { /g X/ ) &l

L Municipal Use O hnnmwmoJ. Building  (specify) ( X )
O | Accessory Building Addition/Alteration (specify) { X )
I | Special Use: {explain} ( X )
1 | Conditional Use: (explain) { X )
0O | Other: (explain) { X }

FAILURE TO ORTAIN A PERMIT gr STARTING CONSTRUCTION WITHOUT A PERMIT WILL RESULT IN PENALTIES
| {we} declare that this application {including any accompanying information) has been examined by me {us} and 1o the best of my [our) knowizdge and belief it is true, carract and complete. | {we) acknowledge that | {we)
am (are} responsible for the detail and accuracy of ali information | (we) am (are} providing and that it will be refied upon by Bayfield County in determining whether to issua a permit. | {we) further accept liability which
may be a result of Bayfield County relying on this information 1 {we} am (are) providing in or with this application. | {we) cansent o county officials charged with administering county ordinances to have access to the

above describad @«. reasonable tigee for the purpose of inspection. h
Owner{s}: .\ﬁw m‘ - Date

(if there are _smwmim Owners listbd onﬂ.\ym\.@mmm Al Owners must sign or letter{s) of authorization must accompany this application} 7
Authorized Agent: ﬂ %ﬁ% Date

1 : {if you are signing on behalf of the owner(s) a letter of authorization must accompany this application)
Rac'd for Issuandie Attach
Address to send permit Copy of Tax Statement
c:.mz M@;«M If you recently purchased the property send your mmnﬁnﬁmﬁr
. [

APPLICANT - PLEASE COMPLETE PLOT PLAN ON REVERSE SIDE
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Iplying |

Sketch your Property jregaidiessiof whatyol

j Location of: Proposed Construction
Indicate: North {N} on Piot Plan
{*) Driveway and (*) Frontage Road (Name Frontage Road)

All Existing Structures on your Property

{*) Well (W); (*) Septic Tank (5T): {*) Drain Field {DF}; {*} Holding Tank (HT) and/or {*) Privy (P}
Show any (*}: {*) Lake; {*) River; {*) Stream/Creek; or {*) Pond

Show any {*): (*) Wetlands; or (*) Slopes over 20%

Cor  (PredeO

please complete (1) — {7} above (prior to continuing}

(8) Setbacks: {measured to the closest peint}

¢ <
Satback from the Centerline of Platted Road Sothack from the Lake (ordinary high-water mark)} ;h\\m\ fﬁ Feet
setback from the Established Right-of-Way Setback fram the River, Stream, Creek ol Feet ¢
Sathack from the Bank or Bluff vum Feet
Sethack from the North Lot Line
Setback from the South Lot Line A0 Feet || Setback from Wetland Lo, Feet
Setback from the West Lot Line ¥ Feet || Setback from 20% Slope Area 7..4 kK Feet
Sethack from the East Lot Line Tf«»\ Eeet || Elevation of Floodplain Feet
- i f,
Setback to Septic Tank or Holding Tank 2 Feet |77 Setback to Well LS Feet
Sethack to Drain Fisld b2 Feet
Setback to Privy (Portabie, Composting) Feet [
oot of the rinimum required sethack, the boundary Ane from which the setback must be measured must be visible from one previously surveyed corner to the

Privr to the placement or construction of a structure within ten {10}
ather previously surveyed corner of marked by & licensed surveyor at the owner’s Sipense.

Prior t the placement or construction of a structure mare than ten {10} feet but less than thirty {30} feet from the
1able by the Department by use of a correcter

minimum required setback, the boundary line from which the sethack must be measured must be visible from

d compass from a known corner within 500 feet of the propased site of the structure, or must be b

one previously surveyed corner to the pther previousty survayed corner, of verif;
marked by a licensed surveyor at the OWREF'S BXPEnse.

ptic Tank (5T), Drain field {DF), Holding Tank (HT}, Privy {P), and Well {w).

19) Stake or Mark Proposed Location(s) of New Construction, e

NOTICE: All Land Use Permits Expire One {1) Year from the Date of Issuance if Construction or Use has not begun.
For The Construction Of New One & Two Family Dweliing: ALL Municipalities Are Required To Enforce The Uniform Dweliing Code.
The loca! Town, Vitlage, City, State or Federal agencies may also require permits.

# of wm%@:ﬁ Fona : Sanitary Datet, e 95 -4

| 1ssuance Information {County Use Only) Sanitary z:3cm:~@\wnm.mn.w

Reason for Denial:

Permit Denied (Date): -

vmﬂawﬁn“wbwgw@wﬂf e | vmi._ﬁwm\.ﬁ” g;@aﬂ% ;

o _?‘_Emm.g.o:..x..mnc.:.mm. Dhes uz”o.._..”... * Affidavit Required —W,_..mm {1 No
O¥es [No

is Parcel a Sub-Standard Lot -] 0-Yes (Deed af Record)
Is Parcel in' Comimon Owhershig | 0 Yes (Fused/Contiguous Lot(s)) . §¢No Mitigation Attached | YYes CCNe ..&mamsﬁ.ynmn:mn

Is Structure zc?no:ﬁoﬂ:._msm | .bkmm - ONo
Granted by Variance {B.O.AY} ook - .| previousl Granted by Variance (B.O.A.}
Fives H{No - i oo Casedh - e JEREEE <1 O Yes RZO o sk
‘U No'.

Were Property Lines Represented by Owner ..ﬁmw L
. Was Property Surveyed ps . ONo -

1 Z6ning District ._.Rﬁ\.m Sy
- | Lakes Classification” {3 e

Date of Re-Inspéction:

o Was parcsl Legally Created - Kves ONo

‘Was Proposed Building Site Delingated Hyes TNo . e
: a) Y -l , - LERET -
Inspection Record: %WT&.&% tde 2 US| Giparsod mx»\qn ér gﬁﬂg %»U -

Date ojzm.mm.nzo.:“ m L,.L,v\. - . . __:mnmnﬁma U<W - wvﬁn\: B . m.. o
Condition{s):Town, Committee or Board Conditions Attached? [ Yes .o No~{If Nothey neec o be at N iy Sy 1
ey o My, I tray M) ol Belighios| ol rimesesc Barl
Mo Buspuis ded Kl Cvbpedt b kL fltne Doverty oiaiges 4 ke Qekcaes grr(aed ol nhe
i o \\:.»A\ .Rﬁ \3&»@ e AJTW %ﬁ\sﬁi\u B m%mgmrgmﬂv.. rma%«u?f\%@y
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Hold For Affidavit:

J Hold For Fees:

Hold For TBA: !

@a For Sanitary:

®®@January 2012
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